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FILED AUG 121957

Rogistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/147

Pr

imary Registration District No.

24771

STATE FILE NU

19'?

Regulrnr s No~,

1
300

w57

PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution:'Residence belprs
a. COUNTY Jockson o STATE ljigsouri b. COUNTY Jucksoffmissio
b. CITRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
TowN Kansas City Yes (X e [ town Kansas City YedK] No [
& ¢ FgL'L. NAM%OF (If NOT in hospital, give location) | Length of stay in 1b g STRD?QEET . (If outside, give location) Reside on Farm
HOSPITAL OR AD| sS
INsTITUTION General #£2 S0 0 4199 A 1302 E. 16th St. Yes (] No[]
e
3. NAME OF DECEASED First Middle ¥V Last 4. DATE Month Doy Yaar
{Type or print) of
Samel Pentecost DEATH  July 22, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
v M:ARRIEDC] N,E’XER MARR'EDD last {irt::ay) Months | Doys Howrs Min,
Male Negro wicoweofg * oworcet | Jume 2l , 1894 [ £ 3 |

100. USUAL OCCUPATION {Give kind of work done

dw'IhlBamﬂng life, sven I retired)

10b. KIND OF BUSINESS OR
INDUSTRY

A

11. BIRTHPLACE (City ond state or country)

!
ursS;AnA

12. CITIZEN OF WHAT COUNTRY?

[ISA

13a. FATHER'S N'AM.E 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_US’BANI.‘.! OR WIFE
Austin Pentecost Fannie Singleton Nina F. Pentecost
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 14. SQCIAL SECURITY NO.| 17- INFORMANT Address
{Yes, no, or unllmwn)l(lf You, qipy wor or dotes of service) h92_18_0h60 Edwe ana B e i 1714,8 J oe L’OlliS Ave .

CAUSE OF DEATH'S
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Enter only one couse per line for {a}, (b), and {c}.)

Hemorrhage of gastric ulcer.

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, I any, DUE TO (b)* ~

which gave rise 1o ) .

above cawvse (), 0'9
stoting the undet- 5"’
lying couvas lost. DUE TO (<)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condHion given In PART | {d} - |

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
/ YES NO ]
200. ACCIDENT  SUICIDE: - HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
o O O
20c. TIME OF .Houwr Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, facrory, street, office bidg., etc.} .. .
WORK AT WORK

o

21. | attended the deceased from _9ULY 20, 1957

July <2, 1957ndian saw him

her

Juiy 22, 1957

+All dissases in Part | must be cousally related.’

W N Ty Ty W e RO

By M"M

. f0 alive on
Deoth occurred at ’m_ 7 LFO . A m on the date stated cbove; ond to the best of my | A "_. , from the stated.
220. SIGN - {Degree or ti o 22b. ADDRESS 22e. QATE SIGNED
% : /éé?_o—,. g O—— 600 East 22nd Street 7-24-57
m‘BURlAL, CREHATiON, 3%, DATE'_ 23c. NAME OF CEMETERY DR CREMATORY ) 234. LOCATION (City, town, of county) (Stave}
MOVAL {Spyify) - - ' . . ; , L=
1 7/1. 71' >7 Ww 1
ADDRESS RECD. BY LOCAL REG. 2‘-

REGISTRAR'S SIGNATURE

W.R.Peterson




STATEMENT BY LICENSED EMBALMER

- . - . ) . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed

by me; orby ............... et teeetenetereenntertanhe e tennaranatesnn . rr et ratntnransasenn ., Student Embalmer No. ....... e

i

L:censed Embalmer No.
“ 0 . P, Q. Address. /f

working under-my personal supervision.-

Student .covriiiiiii e
Signature of Student Embalmer :

Note ‘The above: MUST BE-SIGNED BY THE: LICENSED EMBALMER in hxs OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license). ‘ ’
o If embalmed by a*STUDENT, he also shall sign in his OWN handwutmg 4 . -
O If this-body is rot embalmed fact should be so stated above. - )
- d

~ - - - - - - - . — . ema m o ma — - - -

.y -




